
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET oa.. ,) Ntr rR.( 0/ /0?)

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Address:

(Please type or print)

Submitted by: 5TA I_ T_fl_I_P_TftT'IhH L.LC Telephone:

q. I,,S ,SHtaDt_tAJ LN • Fax:

Lu _ _ e4. 5C__. _qc?3&5- Other:
I I

Sq%-TOt/

% -%17-515)

Emaih "l_n_ ('_q_n.( 17d,')"&_W__ I )"))',%)f))_ !Ib_}[_.(_';_,)
NOTE: The cover sheet and information contained herein neither replaces nor supplements the fihng and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel 7.

NATURE OF ACTION (Check all that apply) I

[] Application - Glass A/A Restricted

[] Application - Class C Taxi

.Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter .

[] Proposed Orde_,. _ _.. _/_\/._
_.j , i)

[] Publisher's Affidavit)i', !'_" "

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

[] of Public Convenience and Necessity to be Resc'__De [] Response

[] Request for Cancellation of Certificate [] Return to PetitiOn

[] Request for Suspension MA_ __5 _01[} [] Other:

[] Request for Reinstatement _PSCSC
CLERK'S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: )'_2/27/_?

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

q-/_5 SnAO_AI L_I. Ltlrnt_o ZC _q _5,_"
StreOt Address of Applicant

3!_.709'i;t..t,%nqi_(_,_IIc._(JV._3:Mdilh_-.',_..-,._q_,15"
Mailing Address of Applicant if different from sffeet address

Phone Fax

J _ Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached (If ncorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers. _ t,-

Cf41_T, AM4 iv). Ot_->(-,n_-_,'_,:c d. bV S'/-I.419o.,, t._,£ L.'/'14,,GSC e93_..f-
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time ApBlicatlon is Filed:
Month t2]_q t / Year 2(__X__)

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

-Total Liabilities and Equity

20,/_ 7
0

/3: 00o

5/O0

//7,z67

0

0
0
0
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

CHhFv" 20o'7

C,C_-I

/-- I,,,_C EOO

FolEY:-> 2 64_3

Counties to be Served:

l:>,n,-z,-t.,_ ..-a_ v ,_ G ,. _.]A. O (:-:','_d, c..c..(i?,, ,'l:-,d_cIJ2.S._._0

Maximum Number of Passengers per Vehicle:

15-
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT
EMPTY

SEATING

CAPACITY

t::br_ o a_bq-

LI N_ _ 605

t,5qq 1 2
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Client#: 1390003 15STARTRA2

ACORD CERTIFICATE OF LIABILITY INSURANCE °ATEIM O0 ,
02117/2010

PRODUCER

BB&T CIC

47 Airpark Court (29607)

P.O. Box 27149

Greenville, SC 29616.2149

INSURED

Star Transportation LLC

465 Shadow Lane

Lyman, SC 29365

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE

INSURER_:Northland Insurance Company

INSURER B:

INSURER C:

INSURER D:

NAIC #

24015

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLIC[ES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR _,DD't POLICYEFFECTIVE POLICYEXP[RATION

LTR NSR[ TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD_YyYY) DATE iMM/DD/yyyy) LIMITS

GENERAL LLABILITY

COMMERCIAL GENERAL LIABILITY

-- --3 CLAIMS MAOE [_] OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POL'CYN NLOC
A AUTOMOBILE UABILITY TP249749

ANY AUTO

ALL OWNEO AUTOS

X- SCHEDULED AUTOS

X HIRED AUTOS

NON-OWNED AUTOS

GARAGE LIABILITY

ANY AUTO

EXCESS / UMBRELLA LIABILITY

_ OCCUR _] CLA,MS k_DE

WORKERS COMPENSATION AND

EMPLOYERS' UAB]LITY

ANy PROP R]ETO R/PARTN E R/EX EC UTIV E

If yes, describe under
SPECIAL PROVISIONS betow

02/12/2010 02/12/2011

EACH OCCURRENCE $

DAMAGE TO RENTED
PREMISES lEa ocoJrrenc_l $

MED EXP (Any one person) S

PERSONAL&ADVINJURY $

GENERAL AGGREGATE $

PRODUCTS-COMPtOPAGG S

COMBINED SINGLE LIMIT

(Ea accident) s1,500,000

BODILY INJURY
(Per person) $

BODILY INJURY

(Per acddent) $

sPROPERTY DAMAGE

(PeraCCident)

AUTO ONLY - EA ACCIOENT $

OTHERTHAN EAACC $

AUTO ONLY: AGG $

EACHOCCURRENCE $

AGGREGATE $

$

$

WC STATU-
I TORYIIMIT£ I IOF_ -

E.L EACH ACCIDENT $

E.L DISEASE-EAEMPLOYEE $

E.L, DISEASE- POLICY LIMIT $

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Vehicle schedule on file with company.

CERTIFICATE HOLDER CANCELLATION

Star Transportation, LLC
465 Shadow Lane

Lyman, SC 29365

SHOU LO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATETHEREOF, THEISSU]NG]NSURERW]LLENDEAVORTOMAIL _ DAYSWRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LtABILITY OF ANY KINO UPON THE ]NSURER_ tTS AGENTS OR

REPRESENTATIVES,

ACORD 25 (2009/01) 1 of 2 #$4607149/M4607123 © 1988-2009 ACORD CORPORATION, AII rights reserved.

The ACORD name and logo are registered marks of ACORD JWMA



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed, A statement

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized

representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,

extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) 2 of 2 #$4607149/M4607123



INSURANCE QUOTE % 7_ \_ bo? v

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of

Limits Ouoted: (See Below)

Limits

months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000150,000/25,000

$ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

cutTent insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9



Exhibit FWA

_-/'¢_ T_,,q_%ot>_w'cvrl o_ LLQ.
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

C) Yes (_ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_ Yes Q) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes C) No

6 of 9



Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_ Yes @ No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

(_ Yes 0 No

3. Applicant understands that a criminal history background check fi'om the state where the driver currently lives

must be maintained in the Applicant's business office.

@ Yes @ No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have ha

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_ Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Q Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

)
COUNTY OF "_._,'cl gTh N _ LIR _ )

Applicant's Signature

I, -K-tB--T O/_E_m_ v/Bl'g
Name of Applicant's Representative { " Title[ "

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE ME

This _ day of .])P-.C_. .,_

Notary Pu_ic

Commission Expires v_._o-/" I¢/j 2.O I _,

8 of 9
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The State of South  arolina

Office of Secretary of State Mai

Certificate of Existen,

I, Mark Hammond, Sesretary of State of South Carolin

STAR TRANSPORTATION, LLC, A Limited Liability C(
under the laws of the State of South Carolina on Oct¢
duration that fs at will, has as of this date filed all reports
fees, taxes and penalties owed to the Secretary of star
State has not mailed notice to the company that It Is subje
administr,,tivo action pursuant to section 33.44-809 of th
and that the company has not filed articles of termination=

_ss_c_oozo

"kHammond

Hereby oerUfy that:

_pany duly organized
ber 15th, 2009, with a
due this office, paid all
_, that theSeoretary of
ot to being dissolved by

South Carolina Code,
is of the date hereof.

Given under my t land and the Great
Seal of the State _f South Carolina this

15thday of Octol_er,2009.
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State of South Carolin;_

Secretary of State _ irp

Articles of Organization
Limited Liability Compan_

i
The undersigned de ve.rs the following articles of organl;_atlon to form a South

Carolina limited liability company pursuan¢ co Secclbn$ 33-4,_-202 and 33-41;-203 or

the1976 South Carolina Code of Laws, aS amended.
7

1. The name of the limited liability company which compile I with § 33-44-10S of the

South Carolina Coda of 1976 is : !

Star Transportation, LI.C

2. The address of the initial designated office of the limited IlabllIW company in

5ou_h Carolina is '

465 Shadow Lan_

Lyman, sC 29365

3. The Initial agent.for service of process of the limited liability company Is :

Crls*ionaobarmeyer J ....
_lgna_

and the street address in South Carolina for this agent f_r service of proCesS Is :

455 Shadow Lane

Lymen, SC 29365

4, The name and addressof eachorganizeris :

Crist[anaObermeyer

465 Shadow Lane Ma_kHam_naLyman, SC 29365

5. Will the company be a Term Company ? If so, provide _;_n'n.' t
No !

6, Will the management of the limited Ilablll_/company belvestedin a manger or
I

managers? I

Yes, The company will be member managedby Chl_tlanaObermeyer.
I
I
I

.... ... ,,i ,. ,, . ,

aTARTF_,NSPORTATION,LLO
' FI;_'_F_. $ttO.(X]ORIG

so_m¢ammas_rc=y o_s=_
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I
!

I.
I

S_ar Transportation, LLC
l

• . ' " " amlll I r with the obligations of
Cr stlana Obermeyer, hereby state that I am 1' p.

I,_= r,_itlon of"Managing Member" of the limited !lability company, a_nd

so'arc_ept the responsibilities of managing the tlm,te_ liability comp,,,y.

.
Ctr_a_a Ol_rw_eyer

7. Will abe or more members of the company be liable for i_s debts and

obligations under Chapter 608 ?

No

PAGE 02/12

8, Is e delayed effective date desired :

No

All other pray slons not inconsistent with law wh ch the c_rganizerSdetermine
9. n¢lude including any provis one that are required or _re permitted wilt

_°elset fo_h In the limited liability company operat ng agl'eement.

!
i

10. Signature of each organizer are as follows : t

-- Cd_anaoberm-'-_lr

FItLZNGIN_R'RUCrZON$

1• File two cople_ of'this form, the odglnel endeither a duplicateor a conlorm_l copy.

2. If space on the form Is not sufficient, Pcase attach additlona sheets _ntalnlng a referenceto the
appropriateparagraph In this form, or prepare this usng a computer disk y/hlchw I allow for expansionof
the a_c_ on the form,

3. Thls form mustbe accompanl_ by thefilingN_ totalingof $_.10,00o
i

Return to : Secretaryof 5"bate
RegistrationSection
Divisionof CorpOrations
PO Box 11350
Columbia, SC 7.9211

Phone : (803) 734.1728

NOTE

In connectionwith any proouc_ •
er clearanceand registrationand be affectedby prioruse of the mar

_?3_ddemarks Divisionof the S_ratary o1'States office.

_t:to use thisenth'/name on or
or .ServiceHark will require

I. Formore information, contact

t
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i

l

" OPERATING AGREEMEN_

Star _ranspertat!on, LLC I

A South Carolina Single Member Limited Llab_liW Company

Member Managed

DATE:

PARTY:

: : ,,% •

Is O_obe_ 2009

Cristtana Obermeyer

.L.

mny (the "Company") Is'

_tlon for the Company
iarollna and recorded on

RECITAL:

The party to this agreement,Crtstlana Obarmeyer, Is signing this agreement

forthe purpose of _rmlng a limited Uabtllty company under _he Limited Liabill_
Company Act of the State of South Carolina Code of LAWS, _ actions 33-44-202 and

33-44-203 (the "AcV), "1

!
AGREEMENTS: t

I
l. FoRMATZON

1.1" Name. 'The nameofthislimited liability corn

Star Transportation, LLC .

1.2 Articles of Organization- Articles of organt:
were filed with the Secretary of State for the state of south

the 16 th day of October 2009. t

1.3 Duration. The Company will ex{st uhtil dlsso ved as provided in this

agreement.

1.4 principal Offi©e. The Company's principal office will lnltlally be at

465 Shadow Lane, L/man, SC 29365, but may be relocated by the Member at any

time,

1.5 Designated office and Agent for Service f process. The

Company's initial designated offlce will be at 465 Shadow L= he, Lyman, SC 29365,
and the name Of its InltlN agent for service of process at th=t address will be

r The Compam/s designated office and its agent fbr service of
Crlstlana Oberm, eyer __...;,.-,,,_ b_ flllne notice of the change ,Nlth the Sacreta_of
process may omy .uu =,,=,,_, _'_tcles of organization of the_ Company were m_u,
State of the state In wnlc[1 Li|_ o, _

PAGE 84/12



17:44 8642441151 TAX-LAW& ACCOUHTING PAGE 85/1218/19/2069

operating Agreement
Star Trsnsportatlo., LLC

. I ed for the Purpose of
1.6 Purposes an.d POwers. The Company is ror_

s that a limited I ability company may engage in under
engaglng/n any.le.wful buslnes er to do all things notes 'ary, Incident, or In
the Act. The Company has the pow
furtherance of that business. I

1.7 Title to Assets. Tit e to all assets of the cor_pany will be held In the
Corn any. The Member does not have any rlgh_Fto the assets of thename of the P ............... _ °v nt lridirectlv as a result of

Company or any ownership inceres_Ln_nv_._exce_
the Member's ownership or an m_eres[ =nu_= _.u,,,v=-1,

2, MEMBER

2.1 Name and AddresS, The name and address of the sole member of

the Company Is Cristlana Obermeyer.

2.2 Termination of .ember's Interest, The M_mber Wol_,::na_reut_b _ :r
om an u on the Member s death, incomp_tency, Pmember of the C p Y P ....... _^_.. t.terest, Untess there are one

I nment of the Member's en_.|r• mumv:,:-,v ,- l .......
upon ass g....... _^-- ^_ the Comnany_ the person who is _ne nolcleror_ne .....
or more omer memu=,= ut _==_ u^--_=. P=_a¢ tO be a memoer Wll oec;orHu
Member'S Interest Immediately after _.=, ................other members of the _ompany at the time the
a member. If there are one or more ......... _^ == e holdt ' of the Member's
Member ceases to De a member, [no pu,=u. ,,,,_ _._th ,_,m_ r will become a member
Interest Immediately after the Member cease= _u _ .........
only with the consent of the other member or members,

2.3 Additional Members, Except for the holder _f a member's interest
who becomes a member under the provisions of the section of this agreement
relating to termination of member'S Interest, additional men bars may not be
admitted to the Company,

3. CAPITAL

" Ca Ital Contribution. The initial ca _Italcontribution of the
." 3.1 Imtlal _P=,_ u^_ber's transferring to the C_mpeny all of.the.assets

Member will be meoe py u_= .,_,,,
rrentlbeing operated by-the Member aS a, sole proprietorshiP,

of the busineSS cu . .Y........ = ,..,,^___ _ets dnd liabilities of such
subject to ell of the liabilities oTsu_;l=uu=,, ..... The as ,

.. crlbed on the balance sheet of the buslnessLattached, to thisbusiness are des' . .......... ,, -- -_-_ -rO' ntld following the signing of
agreement as Exhibit A. 3no trans=er we,, u= ,,,=_ v mr ,i
this agreement.

3.2 Additional ContributiO."S, Except .as ot_el_
the Member ls not required to contribute adOlttona=cap=
,Member maY make additional caplt_l contributions to the C¢
as the Member wishes.

3.3 No Interest on Capital Contributions, No interest will be paid on

capital contribUtiOnS.

Ise provided In the Act,
) the Company. But the
mpany from time to time
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operating Agreement.
Star Transportatlonn LLC"

3.4 Capital Account, A capital account will be mblntalned for the
Member- The Member's capital account will be credited wlti" all capital contributions

bar and with all Income and gain (includln ! any Income exempt
ta, ofthecompany,an,,heMember',cap,to,ac ontwl,,be

charged w th the amount of all dlstdbutlons made to the Me, _bar and with all losses
and deduCtions (Indudlngdeduct one attributabte to tax-axe _pt Income) of the

Company.

4, PROFITS AND LOSSES AND DISTRIBUTIONS

. 4.1 Proti_ end Losses, The entire net profit or _et loss of the Company
ch fiscal ear wilt be allocated to the Member and mu_ _ba reported by thefor ea Y eturns re uired to be

Member on all federal, state, and Ioca income end other ta_, q

flied by the Member,

4.2 Distributions, Subject to the restrictions governing distributions
e Act distributions of cash or property may be mad_ from time to time by

under_ .... '_ .h. M-rnber. as the Member directs. But t_e asselcs .ofthe Company

_e,,_._'_Vh_'Ys_ed"to=pay"_heseparate expanses of the Member, tO maKe person_.to
,,,-r ..... T . .._ L..... _,_f_'he Member or for any otherlpurpose no: r_,_L_u
InvestmentsTor _,e _ ........ ' I
the business of theCompany, I

i

S, ADMZNZS'rRATION OF COMPANY BUSINESS i
5,_. Management. The Member has the sole rig t to manage and conduct

the Company's business. Actions by the Member relating toithe mansgement of the
Company may be memorla]ized In written resolutions signeCi by the Hember, but
written resolutions are not required to authorize action by t_e Member,

Authority of Member, The Member is the a_ent of the Company and
. 5,2 ' ut orit of the Membert to bind the Company on all matters. The a I_¢ y

has a.uthori y. ....... _ho =._h ltv to: (a) sell, lease, lexchange, mortgage,
Inc,_es.w,L,ou,!'_':_:':":':::_,_or_fa,,_;substant,a,,_el,ofthe?rOpe_or
pledge, or o_nerwlsa [ra,_,=, u_,, pm an • b) merge the Company with any otfher entlWj (,c) amens
assets of the Co p Y'.( ............ +ha=-nreems/_t; (e) change the nature

s of or anlzatlon or me _-u.,w,,r v. =,,,_ -= , -.!- _ ......... 4^.the article g-........ ,_r fn commence a voiuntaW oanKrupu_/L=== ,u,
of the business or one _,ompouy, -- _.J | . , .
the Company. I

• corn enaatlon and Reimbursement, The I_lember Is entitled to thes:3....... ,."_.orothercomponsatlonfo_seducesplo_lde_,tothe_c_%p_ny
paymen_ u_a,,_ , r .... _.... _.ursement from the Company for ressuu_u,=
The Member Is a s ............ Includ na exo_nses Incurred In tne
expanses ncurred on banalt orcne _.ornv=-_, _ "I.
formation, dissolution, and liquidation of the Company, I

I
: I
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e

and records relating to the operation of the Company as are
adequate for the Company's business. The books ahd recor
inspection by the Member at the principal omce of the Corn

• Operating Agreement
Star Transportationr LLC

ACCOUNTING AN[) REcoRDs

6,I' Books'anJl 'Records. 'Tile Company's_all metntaln books, ledgers,
appropriate end

6.2 Separate Accounts, The funds, assets, prol
the Company mqst be maintained separately, and may not
those of the Member or any other person,

6.3 Fiscal Year. The fiscal year of the Company'

1 January through 3]_ December,

7, DISSOLUTION AND WINDING UP

Is are to be available for
any.

ertles, and accounts of
ie commingled with

viii be the calendar year

7.1 Events of Dissolution. The Company will dl!solve upon the e'arlier of

(a) approvat of dlssolut[onby the Member or (b) such time =s the Company has na
.members. Neither the death, incompetency, or bankruptCy ( f the Member nor the
assignment of the Member s entire membership interest will,dissolve the Company,

7.2 Winding Up and LiquidatiOn. Upon the dlsl_olutlon of the Company,
the affairs of the Company must be wound up by the Memb _r. If the affairs of the
Company are to be wound up, a fult account must be taken _f the assets and
l[abll t as of the Company, and the assets of the Company rf_ust then be promptly
qu dated. The proceeds must first be paid to creditors oft_e Company in

satisfaction of all liabilities and obllgat one of the Company, Including, to the extent
permitted by law, liabilities and obligations owed to the Men,bar as a creditor. Any
remaining proceeds may then be d strlbuted to the Member,l Property of the'
Company may be distributed In kind in the process of windir_gup and Iquldat on.

7.3 , Negative Capital Account. • If the Member _as a negative balance In
the Member s capital accbuht upon liquidation of the CompallY, the Member will have
no ob lgatlon to make any contribution to the X_apltalof the_ompany to make up the
defidt, and the deficit wltl not be considered a debt owed totthe Company or any
other person for any purpose.

8, INDEMNIFICATION AND LIABILITY LIMITA'_IO_

.8.1 Indemnification. The Company must indemNfy the Member to the
'fullest extent permiSSib]eunder the law of the state Of SoutlhCarolina, the state in
wh ch the art c es of organizat oh of the Company were flled1_as the same exists or

r be amended, e alnst all Ilabilily,.Ioss, and costs (Including, without
ma.yherea_e: ..... .' ,.._3 ,n_'cgrredor suffered by the Meml_erby reason of or arising
]lml]E_l_lOrl t O_._,VH t,Dz ..... / ......... ,
from the fact that the Member Is or was a member of the C01mpany,or Is or was
serv ng at the request of the Company as a manager_ mam_ ar, director, Officer,

partner, trustee, employee, oPagent of.another foreign or d _mestic limited Ilabilil3,

PAGE 07/12
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c(}mpany, corporat on, partnership, Joint.ver]tur.e,trust, ben'=fit plan, or other
enterprise, The Company may, by action of the Member, provide Indemnification to
employees and agents of.the Company who are 'net member. The Indemnification
provided in this section wtll net be exclusive Of any other rights towhlch any parson
may be entitled under any s{;atute, agreement, resolution of!the Member, contract, or
otherwise, i

8,2 Limitation of Liability. The Member (s not I_ble to the Company for

monetary damages resulUng from the Member's conduct ex(tept to the extent that
the Act, as it now exists or may be amended In the future, p_hlblts the elimination
or limitation of abl b/of members of limited liability compe_nles. No repeal or
amendment of this section or of the Act w adversely affect!any right or protection
of the Member for actions or omissions prior to the repeal o_amendment.

I
I
I

9. MISCELLANEOUS PROVISIONS !
I

• Amendment_ The Member may amend or reheai all or part of this9.1
agreement by.written instrument, i

/

I

9.2 Governing Law, This agreement wll[ be governed by the law of the
stat;e In which the articles of organization of the Company have been filed, South
Carolina.

9.3 Severability. If any pmvIslon of this agreerr ant is Invalid or
unenforceable, It will not affect the remaining provisions.

•Cdstlana Oberm= yer / Managing Member

I

I

.i
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Operating Agreement
Star Trensportat|onr LLC

OPERATING AGREEIVlEI _T

Star Transportationt LLC ,
A South Carolina Single Member Llmlted Llab!llty Company

Member Ftanaged i

EXHIBIT A

Balance Sheet

[Balance sheet of the Member's Initial c_pitel ¢_ntrlbutlon,]

vi
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f

Tax-Law & Accounting Groupp Inc,
2728 Wade Hampton Bird, Ste A,

Greenvllle_ SC 29615

{864) 244-1170 Fax : 244-11 ;1
ryan@tax-lewandeccou ntlng.com

• line@tax-lawandaccou ntlng.corn

Deer Cri_tlena : i

18 October 2009

.Regarding the organization of Ster Transportation, LLC, the following Information

pertainS: !

BusineSS Organization - Tasks Completed i

Ihave: i
I

. completedand executedyourArticlesofOrganlzatio_,

• prepareda singlemember operatingagreement,

• paidaU filingfee_

I dld not estab sh any of the foIIowlngaccountsnor obte!nl(censesforany ofthe
followin. As er our 'directions,yourCPA, lay West, w Iprovldetheseservicesto9 P Y I
you. i

i
• Obtain a federal Identification number, i

• Obtain a SC state Income tax withholding number, |
• Apply for establishment of your unemployment account
• Retell sales license,
• Alcohol & Beverage license
• Any City Business License
• Any professional licenses
• Transportation Itcenses or permits

On the 15_ day of October 2009, the 5C 5ecretaFY of State Irecorded your Articles of
Organlzat_ion to enable your business to operate as.a UmlteH Liability Company.

Managing Member(s)

Cristlana Obermeyer S the compan,/'s only"Managing Mem_er.' TherefOre, Crlstlana
Is responsible for complying with all South Carolina Limited Ll-labllltyCompany
Statues affecting 5tar Trensportatlon, LLC.

Addltiona members cannot be added to the company. A n_w filing must be
submitted to the SC Secretary of State s office to add new 1embers,
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I

Financial Records

.Bear in mind that you must keep accurate financial and tax ecords, and you must
comply with the SC Corporate Code. Failure to do so could _'esult In Courts of Law
and the Internal Revenue Service not recognizing your comp;any as a Limited Liability
Corfipany,. I

It Is Important that personal records and business records a_e not co-mingled, All
business income and expenses should be kept separate fror_ personal, and a
separate business checking account, credit card accounts, e_C,, should be maintained
Ifused.

Taxation

Federal Income Tax Return. As per your CPA, .lay West, Ja will make an election
with the IRS for the company to be taxed / treated as a cot ,oration, Accordingly,
Tax-Law &,Accounting Group Inc has taken no action as to _e taxation el' Star
Transportation, LLC. You are hereby directed to contact Ja, West as to all tax
elections,

i

Income Tax Returns, Your company's corporate income taxiretuma will be dug
annually on the 15 thof March. Be advised that: you will be required to file both,
federal and SC state tax returns,

Federal :Identification Number

A Federal Employer Identification Number (FEIN) was not ol_talned for the company.
Should the company open a business checking accountl thelbank wltl require the
company to obtain a federal identification number. Please diontact your CPA for
assistance, If needed, Tax-Law &,Accounting Group Inc can provide whatever
assistance you might need.

Sales & Use Tax Reporting

Please consu t wlth your CPA to determine If you are requlre_d to file a retail tax
return, If the company purchases mater a s tax free, the colmpany might be required
to file Use Tax Returns; 'Tax-Law &,Accounting Group InccSn provide assistance If
needed,

Tax Return Filing Requirements

Corporate Income Tax Return, Due date Is the 15th of Marclh each year,

IRS Form 940 Federal Unemployment Tax Return. Due the 131̀ t day of 3anuary each
year - not currently required by the company unless the coJnpany hires employees.
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IRS Form 941 Quarterly Payroll Tax Returns. Due the last dby of the following
months : April, July, October, and January year - not currently required by the
company unless the company hires employees., i

SC UCE 101/.121 Unemploymerit Tax Returns. Due tile losi day of llhe following
months ; April, July, October, and January year - not currently required by the
company unless the company hires employees;, l

W2s, W3, 109gs, 1096. Due the 316t day of January each y@arto employees or
contractors. Due the last day of February each year to the _pproprlate government
agencies year - not currently required by the company unle,_s the company hires

employees., i

Annual Report. There are no annual reporting requirement_ under the SC LLC
statute.

Self-Employment Tax

Corporations are notsubject tOself-employment taxes.

Business Expenses

To be deductible, a business expense must be both ordina_ and necessary. An
ordinary expense is one that Is common and accepted tn your Industry. A necessary
expense Is one that is helpful and appropriate for your trod, or business. An expense
does not have to be Indispensable to be considered necessaFy.

Signatures

When signing documents on behalf of the company, you sh( uld sign your company
title (Managing Member) betow your signature.

Please note that Tax-Law & Accounting Group Inc Is available to provide assistance

to you shoutd you need hell_ In understandlng your record k_eping and tax filing

requirements for the business. I

If you have any questions regarding the foregoing, please dF not hasRate to call me.
i

Si_ly yOUre, _ /' i

, . i

( /J. Ryan Arhold) .lr. kJ "i
ATAIATP, EA,CFP !
Accredited Tax Advisor / Accredited Tax Preparer
Enrolled to represent texpaye_ before the IRS
Certified Financial Planner / Ta_ Accountant

, . ' . . '


